The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al5 (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NG 762 CERTIFICATE OF DEATH 05748 


ce al 

st 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) - 
€ £ fn ived, If institution: Resi admi: 
Se a. COUNTY STATE b. G wert a 
2.2 1 fe wArp mavano || Ja ey A 07 Bde-T (MOK __ 
ae: 3 b. CITY DR TOWN (if outside Ga) orate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR POWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 Fe write RURAL and give negrest town) 

= 8. Ae TT ae SY, CA? =) LL ce F sa! 
3 om d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} ¢. STREET otis @. apedcials 
=a! 

eee = ByeE 

See Si REFERS Meow 2 LES ORT fers Oo fb len T et VE ves] _nobd 
s SS 8 eae First Middle Last 4. eal Month Day Year 
aA = 

S82 (ype or print) = > eZ FA CC _47Z AP DEATH Z1A > 1996 7 
8238 ae 6. GOLOR OR RACE | 7, married Al NEVER Stet %. OATE OF BIRTH 9. AGE (In yéars [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= 4 birthday) {Months | Oays | Hours | Min. 
Zee BL be | 17 | wowed olvorceD BAS. 

Ba 8 yrs. 

ec £ a USUAL OCCUPATION (Give kind of workdone| 10b. KIND a peor OR i ct Ge! (County & eth or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even if ret retired) |OUSTR' 0 

B85 T Note : Pact “fe ppc LUD. 

= i nSy, anne NAME 14. MOTHER'S water NAM 

acs 

mee , 

Bee Uni now 77 UM MOON 

2 ce 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Ze Ss (Yes, no, ikown) | (If yes give war or dates of service) N 7 a} 

Ses a OME SU DFRERS Cop! Vth bb $C EMT TSS 
E=ae a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Wh ania 
Re PART |. DEATH WAS CAUSED BY: 

ees IMMEDIATE CAUSE (a) LLLGal LE OD thee EA. 


Cenditions, if any, which oem Care AeA Vil ge Pepa fhe 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (oc) 


Hour a.m. while Not While factory, street, office bidg., etc.) 


at work 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATE TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
es ——, = ? 
- yes [} No {J 
z | 

ie | 2Da. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy 

= 


at work 


dinm_Z2-2¢ 19. 222. , 1907, that@ 
C7, and that death occurred atl, = the causes ei on the date stated above. 


is hospital) attended the me? 
=a w the deceased alive on Ge 


is NA] Pn 22b. DATE SIGNED 
Prag. <2 Lt an o. BAYS NS A intron CPAs. ol bom GF 


22. PHYSICIAN’S 


a NAHE O08) 7p orncen Fe Herbert, Mr ES Citi kd a 


23a, BURIAL, GREMATION, 23b. DATE THEREOF 23¢, NAME OF jms OR CREMATORY 23d. LOCATION City, town or county) (Gtate) 
REMOVAL ripe ht 
; S72 + G7 Ler fog OF Alv?t OSHIVG TOW 


Ay NERA bite PORES wh: “MAY? cD “4 “i i967 forores en 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


1/65 


a a ee ee 


: 


<x 


n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


} 


on papers. Pages 1 


transit permit. Then please remove ie 
, cremation, or removal, and in any\event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fon 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ne76d CERTIFICATE OF DEATH N59 
“i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
Howard MARYLAND Maryland 


b. CITY DR TOWN (if outside cor; Ts limits, 
write RURAL and give nearest town) 


Elkridge 27 


¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


/ 


Elkridge 27 224 


d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRESS @. TS RESIDENCE 
___ Sherwood Acres Box 271 Box 272 ves{] nok] 
3. NAME DF 
DECEASED _ First es Last 4. dg Month Day Year 
2 ee orprint) ELLEN LOUISE CUNNINGHAM DENN Sige ya : 1967 
: 6. CDLOR OR RACE | 7, marRieD [%] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years {IF UNDER 1 YEAR| “aun 24 HRS. 
be a last (naa Months | Days | Hours | Min. 
Female White wipoweD [—] pworceo[]| Mar.15,1913 54 yrs. 
1a. USUAL OCCUPATION (Give kind of work done 10D. KIND DF GUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 
At Home Elizabeth, W.Va. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
: P.S.Malone Alice Underwood 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (If yes give war or datesof service) 
Deceit: | ENS 2 Arlan D.Cunningham, Elkridge ,lMd, Box. 271 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OC parorny 2 ee 
’ IMMEDIATE CAUSE (a)_2> ARDITAESS 1 WATVORS WeaREsy 
f DUE TD 
Cenditions, If any, which @) Me<ssrhwe CRRONO MATOSIS Ga } Rees 
gave rise to Immediate eran 
cause {a), stating the 
under! e last. oC hRe Werwm® OF OVARY \ Neer 


“PARTI. 


19. WAS AUTOPSY 


PERFDRMED? 
ves[[] No i= 6 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


While Not While factory, street, office bldg., etc.) 
at work{_] at work 


MEDICAL CERTIFICATION 


19 


21. I certify that (1) (this hospital) attended the deceased from —2Z =, 19 , that (1) (we) last 
i 19 and that death occurred ath aM, from the causes and on the date stated above. 

| 22b. DATE SIGNED 

NDIN ED. TAF! = 
3 mo. Hye NS a Beron Om 0 5-& Go] 
Sa rats | 22d. ADDRESS 
23a. wei etn | 23b. DATE THEREDF te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
clfy 
‘Buria 5—8—1967 Yeadowridge Elkridge ,Md : 
"24. FUNERAL aad a tee, ADDRESS 25a. REC'D BY RECISTRAR aja: ~ RECISTRAR’S SIGNATURE 


IWMAY 8° 1967 


_F.C. thinivets ts eee City, Md 


tems 1521 Film 389 MARYLAND STATE DEPARTMENT OF HEALTH 
19-67 amS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 96765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0675 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘odmission) 
0, COUNTY 0. STATE b. COUNTY 
HOWARD MARYLAND Maryland HOWARD 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn)} 


write RURAL ond give nearest town) 


Elkridge 21227 / 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street oddress) & STREET ADDRESS © RODEN 
1935 Furnace Avenue 1935 Furnace Avenue ves [] No) 
NAME OF First Middle lost 4, DATE Month Doy Year 
respon) MAURY JACKSON FUNK BhaH May 31, 19 67 
5 SEX G COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (in years IFONDER TEA TF NDER 24 ARS 
r & Pye Months | Doys | Haurs | Min. 
Male White widowed [X] bivorced (} | Mar .2'7,1907 
To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
éorgayrastal working hi even if retired) INDUSTRY. COUNTRY? 
evator Opr. and paper do. Ft, Valley,Va, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Funk Not Know 
TS. WAS DECEASED EVER INU S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes, mageuigeen) i yes give war or dotes of service’ " 
() 219-03-1770_|Varvin Funk,540]. Miami C+ 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),} ae eatin 


ry) IMMEDIATE cust () Gunshot wound of chest 


{th prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deot! 


the funeral director. Poge 4 should be farwarded ta the Chief Medicol Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges lond2 


necessary, please execute the certificate, writing the word pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to 


H 


VR AISME (5) 
6M 1/67 


ry Py 
G4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, DUE To 
stating the underlying cause 
fost. (9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 'N PART 1(0) i ad 
4 ——— ? 
} = yes K] no (J 
= [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Bilor CONTRIBUTING 2 . 
©] CAUSE OF DEATH. Shot self in chest 
S| 20 TIME OF INJURY, al jay, ier 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town} (Countyy (Stote} 
8 ovr o.m. = While Nat While foctory, street, office bldg., etc.) fe 
=|? pm 5= ge N67) Wanentk (I cimk te home Elkridge Howard Md. 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy KK], Inspection [_], Inquiry (_], and in my opinion 
deoth resulted frog: Wael Accident [_], Suicide [2], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


ye ed 
SOMine <— ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
‘ f DEPUTY MFDICAL EXAMINER [] 
EXAMINER'S i 
NAME (Type) Ghecles Be See eae M.D. Address (Street, city, town, or county} June 1, 1967 
Zo BURIAL, CREMATION, Bs DATE THEREOF Dac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of ye (County) (State) 
REMOYAL (Specify) 
r ree adowridge Memorial Elkridge 
74, FUNERAL DIRECT D 


ESS 250. REC'D BY REGISTRAR 2565, oo RS SIGNATUR 
one JUN 5 1967 aoe 


F,C,Higinbothom Mi icott G 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Sra 
82 
th. 


= 


Pagés 


ithin 72 hours aft 


bon papers. 


pre 
event 


an and contptétely filled in by 


mit. Then please remo 


ificate be executed within 24 hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit per 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96764 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
MARYLANO Maryland 
b. CITY DR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Ellicott City Ellicott City 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIOENCE 
ON A FARM? 


629 Montgomery Road 629 Montgomery Road ves] ofl 

3. eae DF First Middie Last 4. DATE Month Oay Year 

(Type or print) CRUIS CARSON GREGORY peatH May 1,1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED 1 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUN' 

fa OY SHOEI THE last birthday) Months | Days ) Hours 

Male White WIDOWED [7] pivorceD[]| Mar,8,1917 yrs. | 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

Kaiser Alum Pressmess,Tenn 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Leonard Gregory | Parlee Seals 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 249-288-1145 Carroll Gregory,778 Oslia Ave, Oella,Md 
s 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 is 
IMMEDIATE GAUSE o COROMARY (6) te Cay Ss rf : hes 
/ OUE TO i. 


ae . 7 Fd hy 
Conditions, If any, which (b) A & 7 Lfet esclFé oT OSAC 6 yk 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


17. INFDRMANT Address 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. Was PA 
= ? 
< 

é (Ce: ean Daca d Be Ela pf sal Ome ves{] no [4 
i } 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY RRED/(Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg. etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospitgl)a 
saw the deceased alive on. 


22a. te 
22c. PHYSICIAN'S 


nded the deceased from. 
19 and that death occurred f 


ae ee 
22d. ADDRESS — o > 
ECLEL onc pecIW 07 ytd 


, that (1) (we) fast 


REMOVAL (Specify) 
Buri 


"24. FUNERAL D 
pe" 


AOR ae Hd ADDRESS 
F.C, Higinbot of Mlacott okty, lia 


| NAME (Type) tia U Z 
33a, BURIAL, Fey | DATE THEREGF 2c. NAME OF CEMETERY OR CREMATORY Sai THGATION (OW. tenn Or com etek 


61967 Highland Rogersville ,Tenn a 
25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
DATE ey 3 nin gClianleg Quay Re 4 


EH 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Dig of Of STATISTICAL RISEARGHL ci: RECORDS, SOL PRESTON STREET, BALTIMORE, MARYLAND 21201 
, tems et 
96765 CERTIFICATE OF DEATH 06752 
owe 
25 7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5g 0. COUNT 0. STATE b. COU 
p=. MbAdpbhéhli// Howard weno || “Mayland meth Howe 
285 BCI 08 TOWN (if otside Crp iis C LENGTH OF STAY IN Ib |} < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= w wri i earest te * . 
<< COCeUEE RE Te rksu 1 year Sodvecobite Clarksville 
ce fee &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS © RRSDINE 
3 ar 
225 BGS D, 2 = hes 122 ___ 9 Ds 1 ele 
SEs 3. NAME OF First Middle last 4. DATE Manth Day Year 
2383 DECEASED : OF 
See (Type or print) & Lizabeth M ; peath May 7. " 6 
‘ess 5, SEX T COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH TAG [eos TE TRE YERR_[ FORDER Ze HES 
88 female white winowen Bg vivorcen EJ} Mar 26, 1888 "a0 ‘ 
ec 79 yis. 
ee 70a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti RIETRPCREE (ata EStote, ar fareign country) 72, CITIZEN OF WHAT 
= i. . * Y 
S g3 Nou e lite, even if retired) ‘ee aa louisiana UNIRY 
gas 3 are 9. Ma Ta MOTHER'S MAIDEN NAME 
£e«§$ enamin agot Al &. Rea adt 
E58 nna & Reinha 
ce 
2-5 TS, WAS DECEASED EVER INU. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT 9. 
2 (Ys, no, gyno) oy yo co service #2 Kox /22 


79-60-5900 | Ms. Ne 


18. CAUSE OF DEATH (Enter only ane cause per line far (a)(b) and (¢).) 
PART |. DEATH WAS CAUSED. BY. 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditians, if any, which gove (b) 


tise to immediate couse (a), DUE To i 
stating the underlying cause <a Le ee ANSP) 
Gis ee as 9 : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOP\ 


Y 

PAS BRPORMED 
A |s yes [_} NO 

© | 200. ACCIDENT WAS UNDERLYING 1) ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

Be | OR CONTRIBUTING CJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hae, form, | 201 (City or tawn) (County) (rate) 

2 Haur a.m. While Not Wale Tal factary, street, office bldg. etc.) 

p.m. 19 etic) _actiwrk y Be _ 


21. \ certify that (I) this hagpil 


0. , 192_| that (I) (we) last 
, fram causes ond. an the date stated above. 


ul) attended the cS fram, 1) 
a oat that al accurred ah2 


© Bs ATTENDING MED 


ee 7. D bli IONE I 
MD. _ PHYS. pieecror C) puys. O 
Td. ‘A 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs~a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, 


i 


‘Tc. PHYSICIAN'S. 


a 


aoe NAME (Type} YA A ay 3 
ov 
33 Bo. BURIAL, CREMATION, "23a. BURIAL, CREMATION, | 23. DATE THEREOF | gc. NAME OF CEMETERY OR CREMATORY We. NAME OF CEMETERY OR CREMATORY ——~«Y--23d. LOCATON (City &r Tawn) ourly) (State) 
£2 eNO Speci) n 
roy May & ny ince George o., (Md 
a 25a: ay BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS w{ ( é We Den “AACE? B P oAY s 
20M V4 ¢ Md 11 19 $thie fer Veer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06766 CERTIFICATE OF DEATH 06753 
Sor 
. PEACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss o. COUNTY o. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

tons write RURAL ond give nearest town) 
a3 isbon Lisbon / 

@ ae 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © 15 RESIDENCE 
war 4 ON_A FARM?, 
3s ves [] no 

= 3 NAME o First Middle Tost 4, DATE Month Day Year 
s OF 
zy (Type or print) Dorsey L.  Mullinix DEATH May 29 » 67 
ae 5, SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE (in yeors | IFUNDER | YEAR [IF UNDER 74 ARS. 
lost Birthday) Months {| Doys | Hours ] Min. 
Male White WIDOWED 3] oor []{ April 12,1887 yf. 


To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INQUSTRY COUNTRY 
Janitor chool Montg. Co., Md. 


TS. FATHER'S NAME 
John J. Mullinix 


14. MOTHER'S MAIDEN NAME 
Emily Purdum 


15, WAS DECEASED EVER NUS ARMED FORGES? Té, SOCIAL SECURITY NO. | 17. INFORMANT fares 
‘es, NO, or unknown’ yes give wor or dotes of service] ree 
No 16-10-0692 | Jerome J. Myllinix, Finksburg, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per, fine for (0), (b), ond (q.) aR a 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 
/ x DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
lost. W's () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


,¢rematian, ar remaval, and in any eve 


19. WAS AUTOPSY 
PERFORMED? 


200, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 
Hour o.m. 


4 While Not While 
pm. 9 atwork L]_otwork C1 
, thot (I) (we) lost 


21. | certify thot (I) (this hos val ottended the decegsed from 
sow the degeosed olive on 19 c ond thot deoth occurred ot M, from couses ond. on the dote stoted obove, 


i 7b. DATE SIGNED 
ATTENDING MED. STAFF 
Va ! MD. pirector CJ pays CI 


ie om ADORES 
Howard E. Hall, M.D. 
230. BURIAL, CREMATION 


a CRERATION 2b ATE WEEOF 
I 
unde M, 1,196' Howard Chapel Long 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
Olin L. Molesworth, Damascus, Md. oWwUN 1 496 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


2e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial 


Zc PHYSICIAN 
NAME (Type) 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} 


(County) (Stote) 


directar, page 3 shauld be detached for use as the burial-transit permit. Then please remav 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


35 
zz 
=a 
ESCy 


d in by the funér 


sat please remave cai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
06764 CERTIFICATE OF DEATH ge754 
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) — 


0. COUNTY. o. STATE b. COUNTY a 
Howard MARYLAND y AA 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest tawn) “ 
ico 3 Month n Burnie 
d. NAME OF HDSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Da EEe 
Schaefer's Nursing Home 722 Wimmer Road Yes [] no Gd 
3. NAME OF First Middle lost 4 DATE Month Doy Year 
Z 2 OF 
(Type or print) Alice Elizabeth Ff DEATH 22, 9 67 
5, SEX 6 COLOR OR RACE] 7, MARRIED [1] NEVER MARRIED [-]] 8. DATE OF BIRTH aetna 
lost birthday) [Months | Days | Hours | Min, 
Female White wipowed £7} pivorceo [J] as Sept .1892 He 


during mos} of working life, even if retired) INDUSTRY 
Housewife Home 
13. FATHER'S NAME 


Charles Cook 
Ts. WAS DECEASED “ INUS. ARMED FORCES? 


100. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
A COUNTRY? 
Baltimore _, Mar: 


14. MOTHER'S MAIDEN NAME 


Alice Lawerence 
16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the bursial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet; 


director, pa 


La 
Ss 


=> 


lirs . Ruth Sheppard, same as 2 
18. CAUSE OF DEATH (Enter only one couse per for (0), (b}, ond (¢).} P 
PART |. DEAI Y: * ‘ 
1 Ds eer Vescnlar Lu stb ctues 


DUE TO 


Conditions, if ony, which gove (b) Arbre x/athe. Catv - Ve sce 4 beste 


rise ta immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse si ahi 
lost i @ 
c= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fs —— ? 
i ves] NO BR 
© [ 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (Cay or town) (County) (tate) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. m 9 aivlatid el vcat aeik ted) 
: ‘ = : 
21. I certify thaf (I) (this hospitol) attended the deceosed from fer eee lh; , to. Sn 2, 192, they(I} (we) last 
saw the deceased ative nF __19C/, and thet death pecurred off3o4. M, from couses ond on the date stoted obove. 


22b._DATE SIGNED 


To. SIGRATU Z 
a VT ae are ee ae, 


22c. PHYSICIAN'S 22d. ADDRESS 
MN) Thoves K& Lerbert_Mp ¢ Chaich Ph LAY CotE Cty Mel. 2a 
230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) tou) (State) 


MOVAL (Specify) , A 
Buoy 25 May 67 Baltimore 
74 FUNERAL DIRECTOR ADDRESS Zo, RECD BY REGISTRAR 


) ® | rey Funeral Home, Glen Burnie, Md. A 4967 fCkcnvbss Yootige. __ 


th 


Funey 


Pages 1 and Ssmould 


Then please remave carbon papers. 


ransit permit. 


The law requires that the death certificate be executed within 24 havge after death. Page 4 


haspital ar attending physician. 


JAfter this certificate has been signed by the attending physician and campletely filled in 


Re\TTENDING PHYSICIAN: 


& 


@ TO FUNERAL DIREC 


Sz 
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may be retained 


GS TO HOSPITAL O 


zp 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


96765 CERTIFICATE OF DEATH 06755 


far, 
j 


ny ee. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


Howard marnand || "PATyland B COUNTY _Howard 


b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


RURAL EMC SEE “Clty Ellicott City 


4. NAME OF HOSPITAL (IF notin hospitel, give street oddress) d. STREET ADDRESS o. 1S RESIDENCE 
Ree °Frederick Road Rt.2 Frederick Road ves] NO 
. NAME OF First Middle tost 4. DATE Month Doy Year 
DECEASED fs oF 
{Type ar prin!) Amelia Catherine Scott DEATH May 16 1967 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. a Op {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* last birthdey) {Manths| Days | H Min. 
Female White wivoweo Kt] pivorceo Nove3 1891 75 yes. | | es x 


10a. USUAL OCCUPATION {Give kind of wark dane| 10. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Home 


11. BIRTHPLACE (State or fareign cauntry) 
Howard County,Md. 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


August Kertsen 


14, MOTHER'S MAIDEN NAME 


Katherine Super 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, or a | (IF yes, give war or dates of service) 219-16-7776 


17. INFORMANT Address 


Mrs. John Redmond,Rt.2 Ellicott City,Méd 


INTERVAL BETWEEN 
ONSET AND mit 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (¢)-] “ = 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} a7 OA vu Ske, é- ,| 


IS CONTRIBUTING TOMBEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ar WAS AUTOPSY 


Conditions, if any, which 
gave rise ta immediate 

couse (0), stoting the under. ( OVE 10 
lying couse last. (©) 


Pant Il. OTHER SIGNIFICANT CONDSTI 


PERFORMED? 


| vesQ No 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a.m While Not while, factory, street, office bldg., =) 
p.m. 19 Jat wark [7] ot wark 


21.1 certify that (I) (this haspital) attended the deceased fram Palke2 ay 16, _ -, 199./_, that (I) (we) last 


saw the deceased alive an___May_16, 19.67, and that death accurred at L_AM, fram the causes and an the date stated abave. 
20. SIGNA wy 22, DATE 


MEDICAL CERTIFICATION 


re C- ale WO ABO a Biberonita HAE May 16, 1967" 
Sykesville, Maryland 


22c. PHYSICIAN'S 


22d. ADDRE: 
NAME (Type) Howard E. Hall, M.D. - 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 5-19. Wood1ai 


3d. LOCATION (Cily, town, or county) {(Stote) 


Balti 


24, FUNERAL DINECI CES SENS eae a, * apppés: 


! oo 5 SIGNATURE 
F.C i 


ie Die ast 


MY Tg 


deoth: 


The low requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
Mw 96763 CERTIFICATE OF DEATH 08756 
¢ Mog 
ozo 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 
638 o. COUNTY Weceua o. STATE Pennsylvania b.COUNTY 4s Gams 
2s MARYLAND 
23s B. ITY OR TOWN (If outside Eby Jin © LENGTH OF STAY IN 1b © EITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
cue write RN eon give, LE Ere ap) 8 i 
pa 5 days Biglerville zip 17307 +. 
2 o 
ge NAM i : RESS 1 RESIDENCE 
$n NAME OF HOSPITAL OR INSTITUTION * nat in Fospital give street address) 4. STREET ADDRE 2 REIDERCE 
Bee Taylor Manor Hospital R.D. #2 yes [] no () 
>=55 mayer First Middle Lost 4, DATE Month Day Year 
. (iype or print) Cora Sponseller BERTH Ma 8 1967 
S5e ype oF p 
2.8 5. SEX 6. COLOR OR RACE 7. MARRIEO BK] NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE (In yeors TF UNGER 24 HRS, 
o . ‘gst irthdoy) Days | Hours 
| A 5 Female | White wiooweo [] _ovorcto []| 3/25/15 5 Yt. 
ze 100, USUAL OCCUPATION aes kind of work done T0b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S5 durin mostel warns i life, even if retired) INOUSTRY COUNTRY ? 
Bs ousewife Adams Co. Pa. 8, 
= T3. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
53 Jacob Sharrah Mary (Molly) Deardorff 
a 
E 
~ 2 i ae US-ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
—a— es, No, or unknown s give wor or dates of service! " 
= No er 178-16-0384aMr., Donald Sponseller Biglerville R. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEER 
PART |. DEATH WAS CAUSED BY: j 
ee NS VMEDIATE Cause (o) Myocardial failure oe Pe 
pt FX DUE TO 
Conditions, if ony, which gove ») Hypertensive Cardio Vascular disease 
(b) 


tise to immediate couse (0), 
stoting the underlying couse QUE TO 
oy eo ( 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART ¥(o) 19. eee 


Involutional Psychotic Reaction ves [JNO 


200. ACCIOENT WAS UNOERLYING C1 ‘20b. OESCRIBE HOW INJURY OCCURREG. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c yes OF INJURY Month, Qoy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physicion nq co! 


e 3 should be detached for use os the burial-tronsit per 


d with the Stote Dept. of Heolth prior to burial, cremation, 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Hour o.m. le al Not While factory, street, affice bldg,, etc.) 
1" atwork L) “otwork CO] 

at ath that (1) (this haspital) attended the deceased fram__ 2/7 2/6 a 63 228/07, 19__, that (1) (we) lost 
oe saw the deceased alive an__ 5/8 __—_19__6 7, and that death accurred at_9: 4OmFram causes and an the date stated abave. 
£ To. SIGNATURE te oh 7 Tb, EP 
Ee : MO. _ PHYS OO orice ©) pis, O] 2 id 
So [ pz ES : 
ges | me Mice) Irving’. Taylor, M.D. haVi'sr Manor Hospital,Ellicott cA ay 
ec ee) il 
233 Mio, BURIAL CREMATION, [| 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (tote) 
zee REMOVAL (Specify 
oe Bue TAL 12/196 Floh emete leX¥nights m Adams Co 
- Sia OIRECTOR 1 AOQRESS "250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE Pa. 
VR AIS (4 C £8 i 
3 mis Le, Ct LF oa AY 0 196 { a by 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6770 CERTIFICATE OF DEATH 0757 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


— 
Ee 
leath: 


aS 0. COUNTY Heward Las o. STATE Maryland » COUNY Baltimore 
5 
2250 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
a2 wig Fre cal pie "ery Baltimore 21234 P 
2 o 
Ses @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RESIDENCE 
FS Sc Shaffers Convalescent Home 2526 Wycliffe Road ves [] nov) 
c= 3. NAME OF First iddle lost 4. DATE Month Doy Year 
25s ECEASED 7) Yl oF 
Sse Type or print) 1Of x TEFFE Zé DEATH Mu aS v7 
se 3] 5. SEX 6 COLOR OR RACE] 7. MARRIED oO NEVER MARRIED [_]] B DATE OF BIRTH 9 gyn a . 
$ ; 
8 a> 4 Female White WIDOWED pivorceo (J July 11, 1873. ceed id 
p22 100, USUAL OCCUPATION {Give kind of work done 10b. ia OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2 CITIZEN OF WHAT 
ees diving ppg of woukya lip gen if retied) INDUSTRY Tllinois COUNTRY? SA 
Diets 
35 
cag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
és £1i B, Wantz Charlotte Rineman 
2 
= 
Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL gl NO, 17, INFORMANT 3 Address 
5 (Ves, Agyeunknown) If yes give wor or dotes of service! 215- 50-6 132 Mr, Gideon H. teffey (Same) 
iS 
2 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY; 
5 IMMEDIATE CAUSE (0) : 


DUE TO 


Conition, tony whch gow wy pep re ooo 


tise to immediote couse (0), 


ago nirsene (OT Ark neschrobic, Cordes vescuclor Cesuct\ Jy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) " WAS AUTOPSY 


PERFORMED? 


ves] no fy 


‘200. ACCIDENT WAS UNDERLYING [J] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, While Not While in 


pm 19 ot work Lill ot work 


21. I certify tha 0) his hospital il the cegoses from___ fue Se ‘2 thot({I)\(we) last 
saw the deceosed alive on GZ ond thot ‘death occurred een, from couses ond on the date sta yi obove. 


Flo, SIGNATURE are = Pe 7b, DATE SIGNED 
5 PRYS pirector CI pays, O 5 +75 Paw 


‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg,, etc.) 


20f. (City of town) (County) (Stote) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
je 3 should be detached for use as the burial-transit permit. 


should be filed with the Stote Dept. af Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


Ss . PHYSICIAN'S aS, 
oe | “ANOS Tie ea J Herbert Mtb 1 2h or Gh Me 2Zl°¥9 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. 23d LOCATION (City or Town) (County) (Stote’ 
Fa : ( ) 
s REMOVAL (Specify) reenmount E.U.B. Cemete Greenmoun 
s urial : ount, 

FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ve als (4{, » ‘ 
‘25M 1/67 \ 


onard J. Ruck, Inc. Balto. Md. 21214 


DATE MAY 16 { 7 forts og 


